Non-tuberculous pulmonary infections in Scotland: a cluster in Lothian?
Friederike G E B6llert, Brian Watt, Andrew P Greening, Graham (6) .0 months) necroscopic examination revealed that the non-tuberculous infection had contributed to death. Three ofthese patients had additional infection with Aspergillus fumigatus. " Identification of the incidence of patients (per 1000 population) with M malmoense isolates in selected postcode districts in Lothian revealed that the majority of them lived in the semirural south-east part of the area.
MYCOBACTERIAL CULTURE TECHNIQUES
Of 20 laboratories which culture mycobacteria routinely 17 (85%) incubated their specimens for at least eight weeks, five followed the practice of the Edinburgh Unit and incubated for 12 weeks, and five extended their incubation periods up to a maximum of 16 weeks for film positive samples. Discussion M malmoense is characterised by (1) the requirement of prolonged incubation periods of up to 12 weeks although most cultures will be positive at eight weeks; (2) microaerophilia; (3) growth at 25°C and 37°C but not at 45°C; (4) ability to hydrolyse Tween; and (5) Some clustering of cases was detected within the south-east of Lothian. The gross incidence does not take into account factors such as age distribution and environmental influences, but there was no obvious correlation with deprivation scores or overall mortality.
The natural reservoir for M malmoense is unknown, although the organism has been isolated from fresh water in Finland (personal communication, Katila) and from stools of healthy individuals.'4 All households in Lothian postcode areas receive their water as a mixture from a number of reservoirs which renders water contamination as a cause of clustering unlikely.
In summary, this study has revealed that nontuberculous mycobacteria pose an increasing clinical problem in Scotland, and that there is a cluster of cases with pulmonary M malmoense infections in Lothian which cannot be attributed to the high local prevalence of HIV. Our findings might relate in part to laboratory practice and experience in the Reference Laboratory, though this does not hold true for the comparison of Glasgow and Edinburgh. Epidemiological studies into the possible environmental habitat of M malmoense, documentation and follow up of all patients with M malmoense isolates, and molecular typing of isolates should help to clarify our findings further.
